2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

20176 'AnnuémReport

Name of Candidate /gﬂ»ﬁjﬁ,// G} // L/ 4 3
Address _1(,9 ?/V)A )4 }1’7 A/DL'/)'/()I\/ County /’/7[’/@/4:’);9&5

Telephone éél 52/,2 ’/7A / Fax
Office Sought j@m‘ ﬁ/ O,/j/ LT f Email Address /y/ ﬂ/é/&”kf/]&/fi N9, 4{7 s

D Check here if above is different from previous report

/January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016).........ccevvviieiieiiiiiieeeiiiiiiee e, Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2» Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. ‘If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period e EE
Total amount of contributions $ +$ $ D o $
9?455 8 (,Z/ ks Ws Z PEYRY

Total amount of disbursements $ 50 /)b 7_54, 3P $ / 204, 3D $ Y, 924(4 .32
Total amount of cash}u@ $ aZé/ 54/ 25

I certify that |y amined?’s rep, to the best of my knowledgé and belief it is true, accurate, and complete.

Y27

Signature of Candidate ~ , Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq.v for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545,
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

S0S 12-15



Name of Candidate or Committee "Ru <se | } J qu

Page L_ of J_

Reporting period 9 . \' 201

through VD@& 3 201 ‘D

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
Lee Co. Hrb D 5‘{?\,/0@ CO\«—,NLL wt r_Pr 5 ,‘Q (»*(LS (Mo, Day, Year) | disbursement this period

Mailing Address

293 CRI5Y L1220k | 3350, 09
City, State, Zip Code / / $

Shonnon . m(é R4 — —
Purpose of Disburseément (Optional) \ . Aggregate '

:ioﬂo:h oy o Com ﬁ\um{x_( PFO ) Qd\ Year-to-date s BgQ‘ O\
B. Full name ' Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

—l_J__ 18
City, State, Zip Code
. 1 $
Purpose of Dishbursement (Optional) Aggregate
Year-to-date §
C. Full name Date Amount of each

{Mo., Day, Year)

Mailing Address

disbursement this period

—l_1__ |8
City, State, Zip Code
Y Y S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date - Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

R S $
City, State, ZIp Code '
-1 /__ 15
Purpose of Disbursement (Optional) Aggl;ega te s
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

Mailing Address

disbursement this period

SN A $
City, State, Zip Code
1|8
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

118

City, State, Zip Code
: Il __1__ |8
Purpoese of Disbursement (Optional) ‘Aggregate $

Year-to-date

8§804-06




Name of Candidate or Committee | IR ussel Jol{ Y

Reporting perioleqn A ),.'Z,ONO ] throughi Dec

ITEMIZED RECEIPTS

Page E__ of _@

A. Source: [')’(' Corporation [ PAC [  Individual | Loan[ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
‘Full name
o [‘“““‘““'
WBMES E ch\u.)q“ e [’_T_IEIHJ; $ A5,
ailing ress :
| 2560 Loy M@«Df- A0B-3 (?o Box TL1039 Ll s
City, State, Zip Code , :
[ Foct Wocth Teyes "blb]{-0039 [y —
Name of Employer (Requlred) r~ :
Ll s/
Eééﬁgﬁgléﬁ Requlred) ~ Aggregate
o I _ ] year-to-date $ !250 63
B. Source: | | Corporation [y, PAC [ Individual [ Loan [ Date Amount of each
ipt
Other (please specify) ; (Mo., Day, Year) th;se(;)ee:")iod
Full name r— 1——2‘ r—
I MS  Power Co. State PAC, Brlz il s [ 356, 6
Mailing Address ’—-‘
1Y N
13293 \W Reacl Blyd . :
City, State, Zip Code r —
GulLpret MS 39552 Lol fs T
Name of Employer (Required) r— Ir—- Ir~ $ ].__________.
Obcuﬁaﬁon (Regﬂlreil)' - Aggregate »
- — — year-to-date $ 1350, 50
C. Source [ Corporation I‘)Z PAC[_ Individual | Loan[ ' Date Amount of each
Other (please specify)l (Mo., Day, Year) th::igzzd
[ttty Pomer Ao ot T Sl Pac |12/ 011G [ s [5os, o0
Malling Address. : - .
P VELT Ll il s N
Clty, State, Zip Code [-— r—— [—
| PMdoelomd, MS 3415% il ‘
Name of Erﬁplover(Regdlred) r" Ir“ Ir—f $ r——~—————~
Occu Sation (Redﬁiirﬂed')m A Aggregate r*-m
[ year—to-date | ¥ | Seo. 0
D. Source: }Y Corporation [~ PAC[ Individual [ Loan| Date Amount of each
ipt
Other (please specify)’ _ (Mo., Day, Year) th:se(:zgod
e B8 ile |s r3ss o5
Malling Address . . r-
| 800 N Dodbecgly Ll s
City, State, Zip Code g v
L& Tonrs o B30T Ll s
Name of leoyer(Rggyed) — [— r“ r————-——‘~
Occupation (Reggiié-d)u Aggregate $ r“‘“““““"
year-to-date Q50 4

§804-05




Name of Candidate or Committee | Ru$se (| _Jolly

Reporting period )< T o | . 2016

through "Dw 3\ ’LQ V&

ITEMIZED RECEIPTS

Page [2 of [

A. Source: [ Corporation FZ PAC [ Individual | Loan | Date Amount of each
receipt
Other (please specify) | - _ (Mo., Day, Year) this period
Full name ]‘—‘ l-" .
Ll 1ig (350 o5
] ENPA( Mus\}s-m . LI—L—I_‘A $ 3;0 o
Mailing Address ]—— r— r~
i s ]
1 9.6 Box [LYyo _ e
City, State, Zip Code T R
| Tackson MS 2393151640 ptietendl ML
Name of Employet (Required) r-“ lrf lr“' $ l_.___..m
Bccupation (Requlred) ~ » Agg,egéte
- year-to-date | ¥ [350. 3
B. Source !'" Corporation [7( PAC I Indlvndual I Loan I—' Date Amount of each
receipt

(Mo., Day, Year)

Other (please specify) L R this period
Full name e /b /¢
B /0 /1 s ]
L AT MS Bac =2z l-» 2350, 0.
Mailing Address r* r—~ : -
NIV R -
LU_E Chpitel ST Sy bodo — 1 N
City, State, Zip Code l—~ ‘
NIRVIERER
| SockS o W\SB‘ﬁ&ol e — = e
Name of Employer (Required) r— Il—f ,l——-— $ I___~___._____
décﬁpéti&n'('kequired) . Aggregate I———————~—~
- : — year—to-date 5135
C.Source [ Corporation [ PAC[_ Individual | Loan [ Date Amount of each
receipt
Other (please specify)’; e (Mo., Day, Year) this period
' B R ifiG |s [de.5
P Domelon b AUNe |8 Q00,03
Mailing Address l.._. l—~ l...
N AN N
‘ @Y\C l::&_i‘h)\f{\f CPAA+LP—\\.DVLI|M,Dr§ \‘{‘g 400 i — : e
City, State, Zip Code rm [——— ’—«
s ]
| Jackson . NS 35911 et Y
Name of Employer (Required) r‘- / r— ; I—— $ r._____.._
Occupation (Required) Aggregate
| year-to-date $ [Roo, o0
D.Source: | Corporation [ PAC|  Individual | Loan| Date Amount of each
receipt
Other (please specify)l. i (Mo., Day, Year) this period
Full name ,—~ / l—~ I!—-' $ I__M
Mailing Address' _d - ‘——- [—~ [—
LIS N I
City, State, Zip Code. T
Namé of E@Ibﬁef(Reqﬁlréd) r-‘ / r~ Ir— $ [_._.___..é_._..
OVCCV atlon!ReguiredJ Aggregate $ r———“b-"—-“"

year-to-date

§504-05




